Peripheral nervous catheter in chronic painful syndromes Keywords: Pain; Peripheral nerve catheters Introduction.-The peripheral nerve block, or catheter, is a technique of choice for several years in peripheral surgery and in the management of chronic pain. Nerve blocks with continuous catheterization are indicated in severe pain, with an undeniable benefit in terms of quality of analgesia and patient comfort. Thus, they are increasingly used in complex regional pain syndrome (CRPS), as is the case in patients treated in our institution (Pôle Saint-Helier) in collaboration with the Centre for Evaluation and Treatment of Pain (CETD) of La Sagesse (Rennes). Method.-This is a retrospective study evaluating the effectiveness of the contribution of this technique in terms of recovery of mobility and functional improvement and the incidence of complications.
Results.-We present herein the results of 34 patients treated in our rehabilitation center after a nerve catheter to Chirocaine for complex regional pain syndrome between January 1, 2012 and May 31, 2013. In 22 cases, the catheter was in the scalene area, in 10 cases in the crural area, and in 2 cases in popliteal area. Therapeutic benefit in terms of pain and range of motion was noted in 70% of cases for the upper limb and in 50% of cases for the lower limb. In 30%, complications were observed, the most frequents were leakages and infections. Discussion.-The benefits of peripheral nerve catheters are at the origin of their development: prolonged analgesia, greater efficiency for mobilization compared to morphine, reduced consumption of analgesic, decrease of the length of stay. Our results confirm the importance of the nervous catheterization. A good knowledge of the technique is needed to better control the complications which are common. Conclusion.-The peripheral nerve block is a part of the therapeutic arsenal in the treatment of CRPS. Well positioned in the therapeutic strategy, it can control the pain with a more intensive rehabilitation, and a good functional gain. Context.-In chronic pain patients exists an aerobic deconditioning that participates to the maintenance of the disability and handicap process. Our main objective was to study the variations of the VO 2 max after 4 weeks of physical reconditioning in chronic pain patients.
Methods.-It is a prospective study in which were included 121 chronical pain patients (low back pain, upper limb musculoskeletal pain syndrome or multifocal pain syndromes). The VO 2 max was measured by an analyzer of gaseous exchanges during a cycloergometer effort test before and after 4 weeks of reconditioning which associated physical aerobic fitness, dynamic muscular strengthening, ergotherapy and stretching.
Results.
-After 4 weeks, we have observed a significant statistical improvement of the VO 2 at the threshold SV1 (P < 0.0007) and of the VO 2 max (SV2) (P < 0.0001) (22.2 AE 5.8 mL/kg/min before rehabilitation vs 23.9 AE 5.2 mL/kg/ min after), and an improvement of the distribution of the patients in the categories of the Shvartz's classification: 88 patients (72.7%) were in the category ''1'' (the lowest) before the rehabilitation and 60 patients (49.6%) after, 24 (19.8%) in the category ''2'' before and 42 (34.7%) after. Fourteen percent patients had a VO 2 max inferior to 17 mL/kg/min before rehabilitation and only 8.3% after.
Discussion.-The proposed physical reconditioning allows an improvement in the aerobic abilities in chronic pain patients. Though, the VO 2 max at the end of the program stays under the mean value for the age and the gender. So, the maintenance of a regular physical aerobic activity is essential after a physical reconditioning program.
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Interest of a sheet of rehabilitation for the management of patients with piriformis muscle syndrome 
